b .
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH V 2 9 7 7

—— *"TARFES14 1841 STANDARD CERTIFICATE OF DEATH State Pile No-
Registration Distriet No.._.. Léll___ Primary Registration District No..&.g“a;- Registrar's No.

A

1. PLACE OF DEATIIJ 2, USUAL RESIDENCE OF DECEASED:

asper

ooy

(0) County o
(5) City or town Joplin (o) State Migsouri (5) County. JasPeP -3

{if outsida city ar town limits, writa “RURAL" and nama of township} ' a
() Naugteoa%mspifael gr{’usu%u%oﬁ St / (0 Cityor town (g O:l)dl in P 5

ontaide city or town s, write ™ *
{If nat in hospital or {nstitution, write street number or location)
(d) Length of stay: In hospital or Institution (d) Street No. 903 Vf St h rms;it
6 MOl’lt hs (Specify whether (LI raral, give lon) O

In this community.
yoars, months or days) (¢) If forelgn born, how long in U. 8. A2 years.

BORET TR | TWSEE T W

a
-1
(=]
[ ]
=
-
=
4
-
z
& MEDICAL CERTIFICATION
“-{[) e | EARAME Frank Pautz 7ih ]
: - 20. DATE OF DEATH: Month day. anuary
’ m 3 (b) If veteran, 3 (5) SOda] sccnr{ty m__lg...ltl. ....... mhourm&";,g.g......m.._minutem ...... A...
P H-] name war. No. .
- 21 ereby certify that I attended th
) = 5. Color or 6. (a) Single, widowed, married, il é 1
*\_Id 4, Sex M race W / d.ivorl:ed._._}."l..a.:.r_r_i_gm@: fat 1last zawh m alive on
Z || 6. 2y Name of husband or wie 8111 L e of husband or witeif || and that death cocnrred an the € and tiour stafed above.
5 - auvr...lﬁmw:..,_ymil Imiﬂ of dmth o J_ ]
7. Birth date of deceased June 13 1865 ﬂwcmugw
E (Mouth) {Day) (Year)
4] 8. AGE: Years / Months Days If less than one day Due to. {i
& ' \
a 83 6 24 - min T
- ¥ Due to. W A\
=N |} muhpmr_xlfanatewac Wig y Vv
% {City, town, or county} (State or forelgn country) ‘
g3 1] 10. Usual occuipation Farmer . ‘ Ot(l;:rd:;:ﬂiﬁnn- L i o
' % 11. Industry or business ) PEYSICAN
J E{H'N“” August Pautz M”"ﬂ&ﬂﬁm o )
) ’ : Underlins
2 2\ 13. Binthplace Germany 4 t%%ﬁrgé
o [w) ea!
j i4. Maiden name (mu.m)e na F é%.gﬁ e couatey) Of autopey. - s - Shouldstgae.
o { 15. Birthplace. Germany 4{ : : : Jtistically.
E ’ (City, town, or coanty) (Stats or foreign coantry) 22, If death was due to external causes, fili in the following:
= || 16. (@ Informant Mrs Allle Pautz (s) Accident, suicide, or homicide (specify)
? e . (&) Date of occurrence. .
. MRemovar ? 'gﬁ (6 Where did Injury occur? - ) ) —
. A t: to Cognl 3
kBavialrerymaiiveres romoval) . Month) (Dhmy) ( -gr) (d) Didinjury occur in or aboutphome, on’lrrmrﬂ: lndunr{a.l plz:;e. in public“p'i;c:?
() Place: burial orerenmtion____ o 18WaLHA, Kangas B .
18. (a) Signature of funeral director. T nornhil W.:lle a{ w;k i  (3pacity “i" of pl-eao)f ing

in Mo

)étnr 's signature)
{Licensed Embolmer’s Statement Reverse Side)




. . 6L .07 |
- . . THoLE-C-

PR VAR

i+

Lear iy f WAL
[+

i

-STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

Licensed Embalmer Nr.s 4// / {7

P. O. Address.....C /g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND,
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

i BIIRIAGY ~L2F L.

(/

ITING. (Failure to con;lply wit;




. No. 28

) a4l

i %2269
C Tk

o
Q

"NAMO

i

— Pni
ERMANEN

FADING BLACK INK—MAKE A P

INLY—USE

WRITE Plia

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

Registration District No#// .............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 2—0 02. Registrar's No

State File No 02? 77

1. PLACE

{a) County......
{b) City or town,

{¢} Name of hospital or institutio

DEATH:

2. USUAL RESIDENCE OF DECEASED:

(11 ousgidle cuy ol

k’own limits, wri

te "NURAL" and name of townahip)

{a} State {4} County.

{c) City or town

In this community.

{If not in hospital or institution, write street number or lotatian)

{d) Length of stay: In hospital or institution

{d} Street No.

{If outsida city or town limita write “RURAL")

4
(Breity whether t ! {If rural, give location)
{e) . If foreign born, how v A2

16. (a) Informant....

{City, Lown, or county)
3

(Stote or foreign couniry)
(a) Accident, suicide, or homicide (specify}

22. 1f death was due to external causes, fill in the following:

years, months or days)- years.
IFIEATION
3. (a) PRINT
FULL NAMFWQ% Z 77
i 20. DATE OF Tonth /
3. (b) M veteran, 3. (o) So&a{ Security
year, N /5, "4 S hour M.
name war, b O
21. I he: that I attended the deceased from
5. Color w
19........ . to ... H
4. S*‘PM Tace. at h?awh alive on. 19, i
6. (b} Name of husband or wife.. ..ooeeeeeceecacen h eath occurred on the date and hour stated above.
Duration
ot ahve._.. _ .-veald i fate cause of death
N>
7. Birth date of deceased..) AL / 5 ............ h
. {Month) (Day ()fbcg
8. AGE: VYears ﬁ Months Days Due to
V1S & | RY
! 4 ’ Due tge f
9. Birthplace. ’/
(City, town, or county) @ /
i Other conditions..
10. Usual occupation \& (1nctude pregoancy within 3 montha of denth)
t1, Industry or business o 4 ¥ PI:IYSIGIAN
e \) Major findings:
g 12. Natne o Of operations
= R * hUnderlim:
= L 13. Birthplace - thecause to
P {City. town, or wuny {State or foreign eountry) which death
o . Of autopsy. should be
g 14, Maiden name A charged sta-
. ! tistically,
S 15. Birthplace
=

(&) Date of cccurrence

(&) Address
?
17. (a) (b} Date thereof (¢) Where did injury occur " TR T
(Barial, cremation, or removal) (Month) (Day) (Year) || () Dxd injury occur In or about home, on farm, in industrial place in pub[xc p!ace?
(¢) Place: burial or cremation - C
- . (Spem!’y type of place)
18. (a) Signature of funeral director While at Work ..., pevveeeeret e eeend e) Means of InjurY .. eeeveeseecemeener
(3 Address /%/
@ / ’ 23. Signature (M. D. or other),..cee .,
19. (s} /. ;
il Address......» A K L s )"""—""D ... Date_signed................._




7
HTJAZH 90 QRAOS WTATE rAuQaatia . [PV

C e HTA3Q 30 STAJATAD GIAGUATE - oowim o womess ) O
Y taro BARNEY S e QLI FER f_}-n,..“:'I ERC A TR ¢ B | B SR :.'

1
JEAF P HDMA 0 A HNEHT 1) 0 FTCLAT A0 TP w

* -
1 -
! v A .
1 - '
A VRS 0T IR SR SV L R A TS R "
1. T 4t . i ,
ARG e et s e ot atiocme ' 1
W
win ml payadet g et hitw L. R . ‘
o - ‘ ;
. ™ PR TE L diodan ot

1AL Al v g

/UIII il'ﬂTH {1 JADIIT
. FifF 0N

i

|

oo {

1

Trida L1 ]

. Cn BT L Pl R 1 S TURC B WYY BN '

YOV — 1T VE CF BEB AT ALAL HEFCOUR

) i PRITTETEN NP B ) T O P A
Al AL . ol [T : . )
! e RN ¥+ o
EEENRFIE TR -G L3S AL 0 TS SERRERFATE ER WY BT U B o T —— e -- = - - - - e = - _—
. ot . o PPV PR IUINED TET [ A T Vet )
HE . . T ! , :
l .
£ aqeqepl! .- .
N - o el da o sl ht I P, - ! - L 1|
- I A LN T T TT-LARNGS T 1 3 S0 S O DL S I X 3 3 FRCH TR L RHE E R L R NS AL SO | PRI S : TH-C8 Dol T S A | i‘
[IRXSTR WL S . [ ] .
. . IET A EE I ST R T PR APY S 2180 - ¢ J
4 . L chram Ll D T L -
t e f e a Ay - ;: £, _
. e e -
- - J—
peec It CTACEBRIY: W0 SR HR H [FRAY LEETI ¥ 1,7 F B3 7 ) -
' -~ . oo
[~
. T B — . R R =4
araedd | s "o .
. cpadrnd o, R -
1 S JA TP IR N T B T R TR I 4 ', Al
. - 11~ '
- e [TV FAQSEO IS I 1 b1 pees o ¢ .
- - gt Tasdtans Felfibe ¢ jeasng - Sl H maitrasndons 700 I = !
[AN e IENEI N | . . wegnbead 3o wusebal 0] o 1
—— sadnthad * .{,.!! 1 ! - ! {
o wan . e . L ammed L L E N wr
onilsba™J i . = =
0} AP el . D [ - : N
freab dside vrmmes natad D T menT e . wulnhnd kbt F 2 it =
ad blends gt "0 eriaees naizaad s sl ue e Lt Lghs il Hi~
~A12 atad- i wmbn oeldnlt 1) 2 i o
R . . L= | a
T o e T e . POy T RPE NI IE .
nie LI REESTH PN TR 371 SR I U WARLRS L UL S ) AN Pgatage o rgesn baa ag o4 et mL vty w i 30) Tl '
. , . . -
grivarr, ~biatm 4 ors wbGi . oSl e v . ‘1 -
it Al o 8! l‘ = ;
- . . PR P RSTIENEALE & SN LY -~
eutEbE (4 =
I r 1
. Svacwoaftuirt bl g N ) o
o i P w1 B o , .. R ERA-ATE S L i
Sy ol (1 DAL T e TEE. L s eme T e Ta T apuink L @ e o n v Tedtl TR K LN UL TER L) )
) [T L L R LR 22 BRAVERL | !'
'
n.x:!.:,q-r i e 5 . ..
- R LRI T S [PTTRE TR e ' - 1oy st bosannann® W 2L :
. . i |
) . - . | © ool -zzablf 2
[EDSRSINIE P35 IV VIS STLete,d WD, i
| e CA TORRU T

v . benpi, w1 A3 REST T A Capudrayie Crertein s T -17- ¥iburi:eraral H




